L'DALE CO CIRCT CLRK PAGE 82/85

12/38/2089 16:11 681-4B82-9734

2008 ELECTION CYCLE _ QRPIGE TSR
CPR - §S 09-01(0) s | JAds% 2010
CANDIDATE RERORT OF 2008 ,
RECEIPTS AND DISBURSEMENTS Campaign Financ
- I Secretary of Statd
Name of Candidate Dl Ma.r“c-:j .
Address 34 28 [ Ave ___ County .La.u.clfff Aale
Telephone {Wnrk}(_@o 1\) A_ﬁl’@ - FHl> (Hame]@ol .!E &é"j@é {Fax) f?d
ContactName___ 51| Marey Email Address __ Y| iaroy 4a2( @ yahoo. com

Office Soughk_ﬂiﬁéﬁﬁf_?; ’ﬂ @ Lise. fg Fﬁ‘i)'rdﬁed'ﬂﬁ\éﬁ' :Df& . 327 poiitical Party N

[j Check here if sbove ts dBiferent from previous report

TYPE OF REFORY
¢ CHECK THE CATEGORY OF REPORT YOU ARE SUBMITTING »
June 2, 2009 Pre-Election Report (period from January 1, 2000 to May 30,2009)..ccvmrrrera weee...Mandatory
June 23, 2009 Pre-Election Report (period from May 31, 2008 lo June 20,2008)................... Runoff Candidates
January 31, 2010 Annual Report {January 1, 2009 through December 31, 2009)........corrrr e -..... MANdatory
¥/ Termination Report {Candidate will no jonger accept contributions or make campaign Réquired to terminate
expendifures and has no outstanding carmpaign debt or obligations.) reporting obligations
IMPORTANT

1) Periodic reports ar Mandatory, even If no toatributions o sxpénditures have dccurrad, It such case, the candldate shall- aulsmit e reporl indicating *0 {Zero)
for total aritiount of feporicd contributions and expenditures diring this perios,

2} Unill & candidate Mot & terminstion repart, snouil and perdodic reports must stil be Nled m acoprdanee with Miss, Code Ann, § 23-15-807 (b) (1) avt (3.

(3) The approprists office'must be In actial recelpt of the required reports by 5:00 p.m. onthe rpGiting day, If the deadiine Balls on & weskend or g holtday, the
office muwt be In actus] vscHpt of the required reports By 5:00 g.m. on the firgt working day belore the deadBne, Fared reports ate scceptabls,

"{d} Contributions In of $208 receh 'v&lrﬂieﬂpvlﬂngpeﬂﬂﬁbu‘tmmﬂmndsmbe'lora‘lz:ﬂmﬂnlhtﬁayofdnvhcﬂunmslhmmby
FAX or otherwise within 48 hours of the contribition, mmmmmuwrnmnﬁwmpmma%‘

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
(itemized + non-itemized) Total This Period Galendar year-to-date

T“""““’"“‘:::’“"’b"ﬁ"’“ T 29 937 2% [ L0000 A opoce’ B/ 437,28
Total amount sbirspments § éﬁ 60 ? ?g) $ L,i ? qﬁz-? z@ éa? ‘:-?-0

72?::&! amount of cash on hand $ "¢ 29 35

F-dlon, | :
okt /m fedd s repart and to the best of my imowletige and befief It Is true, accurate, and complete,
y Ao et T éj.*—z%-*z’&gdf
(Signature 4f G4ndiliate) .~ - ' {Date’ .

Avthority: Refer to Bliss. Code ARyl §25-15-801 (1972) et 2aq, for stalulory requiremnants.
Penalties: Falfurs to subymit requived reporty, or fafluire To submit repotts in atcordante with statinory deadiines, or fullure to submit valid reporte ghali
reull in finas of 350 por day sndfor presecution In accordance with Miss. Code Ann §5 23-15-811 and 813 (1872).

SEND TO: 1 Candidates for statewide, state district, maukti-county and all legisiative o¢fices should return form to Delbert
Hosermaiom, Secrefary of Stete, Elections Division, PO, Box 136, Jackson, MS 39205 ov fax to 601-359-1499 or

601-576-2819
2. Candidaies for countywide and county district offices should return forms to Breir county Circuit Clerk,

§507-09
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Name of Candidate or Committee Bf‘” M&m
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Reporting period jﬁ(ht 28 .erﬁ through &7
ITEMIZED RECEléTS

A.Source: [ Corporation MPAC O Individual O Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period

Full pame
" ar\nes i?-cpula [wd-w ?.«;w{-u

b 125109%

3 20p. 0
”

Mailing Addrass §

P.0. B oy (olo o -
Clty State, an Code 3

acldon, Miss 3 9208 wce il
Name ufEmpbyer (Required) ; / s
Octupation (Required) Aggregate 3
yoar-to.date 14 1200,
B. Sourca: [ Corporaion 0O PAC O Individual O Loan Giate Amount of each
receipt
5 Other (please specify) (Mo., Day, Year) this pegod

b1 2 093

300.00

jj—n:}di\hd_:.ua( CE"M"'Y' L?.{A“’Hms a)l\-#(aD‘

Mailing Address . S
c:a-pf."m -5 p-ﬂz_ﬂp{‘c., e i
City, State, Zip Code p ; 3
Name of Employer (Required) p ; 3
Occupation (Required) Aggregate $
year-to-date
C. Seurce: [ Corporation [ PAGC [ Individual 0O Loan i Emourt ot anih
receipt
(0 Other (please specify) (Ma., Day, Year) this per?lo d
Full name . . { L lw $
Waliing Address T 3
City, State, Zip Code ; ; 3
Name of Emplaver (Requirad) ; / [;
Oreupation {Reguired) Aggregate $
: year—to-date
D.Source: 0O Corporation O PAC O Individual 1 Loan — AriBUNS &F eush
receipt
0 Other (please specify) (Mo, Duy, Yea) | yite pariod
Full name o . s
Malling Ad
alling Address I ) s
City, State, Zip Code . 1 |s
Name of Employer (Reguired) p p §
Occupation (Required) Aggregate [3 =
year-to-date

;_LE; f, "h‘&_f\‘&?’)

$506-03 (B}
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= Pags l of ?v
Name of Candidate or Committee Pil l M 4y Cy
Reporting period ___ Jun+¢ Z@f 2009 through _ T . ?-4) 2099
A, Full name Date c
u) i v ng_ E alq & (Ma,, Day, Year) disbtfr?:mme‘:sr thei:‘;)herloﬂ
Mailing Address 5 v 51 S -
City, State, Zip Code s
Alexendna, M 26250 .
Purpage of ish ursemlmt {Optional) A 3
 push cards v | 7 244,59
B, Fultnmons: Dato Amount of each

WS, Post _ 0lfice

(Ma., Day, Year)

disbursement this period

Malling Address Pgwr\‘ . ;é!i»é‘_ﬂ‘? : 71‘@“-‘{-—!5@
Clty, Stats, Zip Code b it ’

Mendiaw e,

Purpose of Disbursement {Optionah Aggregate $
i {:9 s Year<to-date .61

C. Full name Date Amount of each

2 T M e F'a o (Mo., Day, Year) | disbursement this period
Walling Address [

2% 7% Ay, 4 128 01 L0 . OO
City, State, Zip Code b
Merfidhar Mg 3?3&‘5/ S -
Purpose of Disbursement (Optional) o~ " iy ! Aggregate
(&‘ m&] HVIE 1&15‘ F;‘f::ci ‘o .'5 Year-to-date 4 245., '7{ 3

. Full pame - Date Amount of each

wWNB N Qa.oho

(Mo., Day, Year)

disbursemant this period

Mailing Addross

246 23k S ¥

L3107}

20005

City, State, Zip Code b3
":,, Meevs A-M Ms el
Purpose of Disbursement (Optional) ) Aggregate 3
Ra,dd i  Ade. Year-to-date HDO. 0
E. Full name - Date Amount of each

(Mo., Day, Year)

dishursement this periad

I\'éaqing Address : . $ & = .
b2y 07 Hpo.00
City, Stafe, Zip Code ; 8
Purpase of Disbursement (Optional) . Aggregate 3
n f-f—'d P mnoﬁﬁg gi-eal—-rd‘h d‘d—bf Year-to-date _
F. Fult name ' Date Amount of each
d o€ 5 thM {Mo., Pay, Year) | disbursement this period
Malling Addrass 3 _.éof _E? % I 50 19‘ ‘ ]0-0“:
$

City, State, Zip Code

Mevidiag, Ms:

Aggregate ¥

Pu e of Disburgement {Opt:onal}
gg fA’W/ QA v 15 a(.ﬁ.ldt‘t‘cﬂtl T??/U&-v Year-to-date gm o0
Telol fhis 7 quasgm 06

S
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Name of Candidate or Committes 'B?\i } l Md&’“ &’j
Reporting period _{ Ji{ i 22, 2629 through _TAn,, 24 N 829

ITEMIZED DISBURSEMENTS

Date —|— Amount of each

A. Full name ) .
5 n an e Ta +'_€’ (Mo., Day, Year) disbursement this period
Malling Address P e s .
; b i 0 -
%7 _o7 154, 19
City, State, Zip Code -"i ’ / 5
Purpose of Dlsbursemcr?(ﬂpﬁunélj Aggregate T
?&? ‘l ]‘PC_,Q.Q h=so ?‘{'ﬂ'v(:}" Year-to-date
B. Full name | Do Date Amount of each
Cl !' h ("‘b‘r .-%“ W LL)NL:»L\'E‘T;) (Mo., Day, Yaar) disbursement this period
Malling Address § P
& 130 99 300 .p0
City, State, Zip Code / / g
Purpose of Disbursement (Optional) Aggregate s ;
#1100 eadn Qﬂ’ 2 wale [ﬂw e Year-to-date %00 .00
C. Full name Date Amount of each
{Ma., Day, Year) | disbu rsement this pericd
Malling Addrass
? . T L
City, State, Zip Code ; 5
Furpose of Disbursement (Optionan Aggregate 3
Year-to-date
D. Full name _ Date Amount of each
(Mo., Day, Yeat) | disbursement thiz period
Mailing Address :
v : L
City, State, Zip Code . . 3
Purpose of Disbursement {Optional) : Aggregate $
: Yearto-date
E. Full name Date Amount of each
(Mo, Day, Year) | disburseme nt this periad
Willing Address 3 -
e i s
City, State, Zip Code ; y )
Purpese of Disbursement {Optionai) - Aggregate 5
Year-to-date
F. Full parne . Date Amount of each
{Mo., Day, Year) | disbursament this period
Mailing Address / / 3
City, State, ZIp Code o 3
Furpose of Disbursament (Optional) Aggregate b
Year-to-date

T3 Jﬂ.{ 'ﬂg q % 5 }‘r?

pag -



